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The short-term efficacy and safety of catheter-directed thrombolysis via femoral vein and anterior

tibial vein access for acute lower extremity deep vein thrombosis QU Yanyan, WEI Zhigin, SHI
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[Abstract] Objective To evaluate the short-term efficacy and safety of catheter-directed thrombolysis

(CDT) via femoral vein access and via anterior tibial vein access for lower extremity deep vein thrombosis

(LEDVT). Methods The clinical data of 86 LEDVT patients, who were treated with CDT via healthy-side

femoral vein access or via affected-side anterior tibial vein access at the Second Affiliated Hospital of Nanjing

Medical University of China between January 2019 and December 2021, were retrospectively analyzed. Of the

86 patients, via femoral vein access was adopted in 40(FV group) and via anterior tibial vein access was adopted

in 46 (ATV group). The primary endpoints were the technical success rate and the thrombus removal rate.
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The secondary endpoints included the operation time and the complications. Results In the FV group and

ATV group, the technical success rates were 92.5% and 100% respectively (P=0.097), the thrombus removal
rates were (689+25.9)% and (78.3+21.0)% respectively (P=0.067), and the differences between the two groups were

not statistically significant. The operation time in the FV group and ATV group was(64.1+14.8) min and (72.0+

19.9) min respectively (P=0.037), and the difference between the two groups was statistically significant. The

incidence of complications in the FV group and ATV group was 22.5% and 10.9% respectively (P=0.145), and

the difference between the two groups was not statistically significant. Conclusion CDT therapy, regardless

of via femoral vein access or via anterior tibial vein access, can effectively treat LEDVT with quite same

clinical short-term efficacy and safety.

(J Intervent Radiol, 2024, 33. 774-779)

[Key words] lower extremity deep vein thrombosis; catheter-directed thrombolysis; venous access
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